HEADINGLEY GOLF CLUB

COMPETITIONS BOOKING FORM

Please print and fill in this booking form and send with a cheque payable to Headingley Golf Club for the appropriate fees to:

 The Manager, 

Headingley Golf Club, 

Back Church Lane, 

Leeds LS16 8DW 

COMPETITION NAME____________________________________

	NAMES
	CLUB
	HANDICAP
	PHONE NO.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PREFERRED PLAYING TIME __________AM/PM

E MAIL ADDRESS FOR CONFIRMATION______________________________

MEALS REQUIRED ON DAY   YES/NO

If you require written confirmation please enclose a stamped addressed envelope

